2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088948 FILED
1. Enily Namo May 12, 2000 8:00 am
AMERI-PLUS REAL SAVINGS, INC. Secretary of State
05-12-2000 90047 036 ***150.00
Principal Place of Business Maliling Address
2538 COUNTRYSIDE BOULEVARD 2536 COUNTRYSIDE BOULEVARD
CLEARWATER FL 33763 CLEARWATER FL 33763-1633
us us
A e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35025?1 Not Applicable
7o Country Zip Country 5. Certfficate of Status Desied ~ [] $8-79 Additional
~- . . Y il - 4w .- . . FeeRequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
THORNTON’ R. MAURY Street Address (PO, Box Number is Not Acceptable)
2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 33763 o L 2o

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typea of printed name of registered agent and ttie ! applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW1!! FEE {S $150.00 ‘ N )
Tax 1i|ingprequirementind elects toydo S0. ° "After MAY 1, 2000 Fee willsbe $550.00 1. E:S;t i,?gn%agoﬁlr?bnuggf neing 0 fdsd'oo May Be
o ] ed to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D J Delete TMLE [ Ghange [ Audition
NAME BOESCH, DONALD NAME
sTreEr A0DRESS | 2536 COUNTRYSIDE BOULEVARD, SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34523 CITY-8T-2IF
TILE P . O oelete TITLE [ change [ Addition
NAME BOESCH, DONALD NAME
STREET ADDRESS | 2538 COUNTRYSIDE BLVD, 4TH FLOOR STREET ADDRESS
CY-ST-2IP CLEARWATER FL 33783 CITY-ST-2IP
TITLE §T T O okt TILE ) T ‘“ O change [ Addition |
NAME THORNTON, MAURY NAME
sTReet apDRESS | 2536 COUNTRYSIDE BLVD, 6TH FLOOR STREET ADDRESS
CITY-§7-2IP CLEARWATER FL 33783 CITY-57-71F
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoITY-ST-2IP
TTLE ( elete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accwate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
fed ’Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addregs;

| C7RIIMAUTY Thornton 3/23/00 727-726-0726

NING OFFICEH OR DIRECTOR Date Daytime Phone #

o
/
f S

SIGN-ATU?E":); Wﬁ PRI

SIGNATURE

CR2E034 (9/99"



